I. Introduction
Various disease processes may affect head and neck regions, which present clinically as swellings. The disease processes which lead to such types of swellings can be broadly classified as inflammatory, cystic, benign or malignant in nature. In evaluation of jaw swellings, detailed case history and clinical examination are the most important and mandatory steps. [1] But in some cases, such as chronic inflammation, abscess formation, deep-seated or infected cystic lesion and neoplasm, clinical examination do not provide complete assessment of the exact origin and nature of swellings; such cases require radiological imaging. Therefore, to get a final diagnosis, clinical examination must be joined with various investigative procedures [1] The physical examination of jaw swellings lacks the diagnostic accuracy hence various investigations been introduced to evaluate the jaw swellings the ultrasonography been one of the recent tools. [2] Ultrasonography has several advantages over other modalities as it is harmless, uses no ionizing radiation,is widely available, easy-to-use, non-invasive, in expensive and unaffected by metal artefacts such as dentalrestorations. It can be performed without heavy sedation.Ultrasound causes no health problems and maybe repeated as often as necessary. [4] The sonographic images are identified in the terms of echoes as hypoechoic,hyperechoic and anechoic a mass is hypoechoic it has a intensity lower than that of the adjacent tissues,hyperechoic is used for the mass of higher intensity,andisoechoic is used for the masses shows intensity similar to that of adjacent tissues. [4] 
Structured Question
Are ultrasounds accurate in diagnosing the different varieties of jaw swellings? What is specificity and sensitivity of ultrasound in diagnosing the jaw swellings? 
II. Materials And Methods

Source
IV. Discussion
Accurate Reporting and Interpretation of Result In R.Chandakstudy, most of the inflammatory swellings hadrelatively clear boundaries, irregular shapes, hypoechoicecho intensity and homogeneous ultrasound architectureof lesion.hypoechoic areas and heterogeneous echo texture of thegland as seen in inflammatory swellings in the group of inflammatory swellings,clinical diagnosis had a sensitivity and specificity of85.7% whereas sonographic diagnosis had a sensitivityof 97.1% and specificity of 100% Cysts on the sonogram appear as anechoic with avery clear boundary and homogeneous echo texture.If the cysts become infected then the content of thelesion can produce some echoes, producing hypoechoicstructures.All cystic lesions showed very clear boundaries,were suggestive of periapical cyst.
In the group of cystic swellings, clinicaldiagnosis had a sensitivity of 75% and a specificity of 87.1%, whereas sonographic diagnosis had a sensitivityof 100% and a specificity 98.3%.Clinical diagnosis of benign neoplasmshad a sensitivity of 77.7% and specificity of 86.8%,whereas sonographic diagnosis had a sensitivity of100% and a specificity 98.3%, and the accuracy of thetest was 98.5% Ultrasound can predict malignancy in 89%of cases butvarious forms of malignancy cannot be differentiated. Onultrasounds of lower grade tumours, smaller lesions mayappear as well defined and similar to a benign tumour.malignantneoplasms, clinical diagnosis had a sensitivity of 94.4%and specificity of 82.6%, whereas sonographic diagnosishad a sensitivity of 100.0% and specificity of98.0%.
InShivanand B. Bagawadiet al ultrasonography diagnosis inflammatory swellings was anechoic /hypoechoic pattern with clinical diagnosis100% and ultrasonographic diagnosis of 100%,cystic swellings was anechoic pattern with clinical diagnosis of 96.6% and USG of 100%,benign swellings shows hypoechoic pattern with clinical diagnosis of 1oo% and USG of 100%,malignant swellings was hypo/hyperechoic pattern with clinical diagnosis of 100% and USG of 100%.
According to R.Srinivaset al inflammatory swellings of buccal space in USG shows hypoechoic in 54.2% and anechoic in 45.8%,Clinical diagnosis was92% and USG was 96% and sensitivity of clinical criteria over ultrasonographic diagnosis was 96% with a specificity of 100%.
In B.O Akinbamiet al inflammatory swellings shows accuracy 70%,sensitivity 87.5%,specificity 0.0% positive prediction was 77.8%and negative prediction was 0.0%.
In cystic swellings the accuracy is 100%,sensitivity 100%,specificity 0.0%,positive prediction 100%, negative prediction 0.0% In benign swellings accuracy is 80%,sensitivity 80%,specificity 0.0% positive prediction 100% and negative prediction is 0.0%
In malignant swellings the accuracy is50%,sensitivity50%,specificity 0.0% positive prediction 100% and negative prediction was 0.0%. 
V. Conclusion
Ultrasonography can be used as a diagnostic aid in jaw swellings.But Quality studies which assesing the diagnostic accuracy, sensitivity and specificity are less.Among three studies, all studies gives high sensitivity, specificity for inflammatory and cystic swellings. Whereas sensitivity and specificity in assesing for benign and malignant lesions, the studies shows highly variable results.To conclude, quality studies are needed to establish whether the ultrasonography diagnosis is accurate in all jaw swellings.
